State of Was n
Application for a Water Right

Name WACO Ovchavds LLC Home Tel: (502 ) 877 - 2064¥
Mailing Address_496 Uistn Rlﬂm (2. Work Tel: (SU9 ) ¥77 - 44713
- City th“’h) State WA Zip+4 €951+ FAX: (&¥4 ) ¥77 -7580
Meo_dba: Vista Ridge Ovbads, Fnc- 5 Skyvue Ovihands LLe 5 Meloy Ovdhadds Lic

s R

T

Name (‘;{IN‘M l).)V'i"l'CV' __ Home Tel: ( 509 ) €177 - _204g
Mailing Address 490 \!lS"Ttk R GQQQ . Work Tel: (509 ) %77 - 4773
City lﬂ)apa:f‘o | S¢ateul&21p+4 98951 + FAX: ($0¢ ) K772 - _1SBL

Relationship to applicant

The applicant requests a permit to use not more than (%ilons per minute or

Ll cub;c feet per second) from a [] surface water source or Eﬁ)und water source (check only one) for the purpose(s)
-ATTACH A “LEGAL”

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not

sufficient, T_see AOPENDUM atlached Lor Sec. 3 and 554—‘5] B

Estimate a maximum annual quantity to be used in acre-foot per year: 377 acwe ~feet

EE/Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:
From 5 /20/0L 0 10 /20,01

Name the water source and indicate if stream, spring, || A permit is desired for thvee (2 well(s).

lake, etc. If unnamed, write “unnamed spring,” Dexist g well: Cevt B GY ~ 245U ~VishRide

“unnamed stream,” etc.: D Exichvg well: Ced-# Gy ~29S3pC ~Shyvue
\\\ P( Proposed Add tionad Pomd of Withdvawal

| Source flows into (name of body of water): Slze & depth of well(s):
D and @ se& existing Cfvhﬁcaa‘cs

to apprx. S00 Ft.

Number of diversions:

- (D Ems'\'mj well Lo : set Certd GY - 24SL¥L - visha R
(3 eristing well Lom’r\‘w. see Cent. ¥ G - 2953 C - Skyvue

®: Proposed hdditional Poink of wikkdvawd : see Belowr

Enter the north-south and east-west distanc s in feet from the point of diversion or w1thdrawa5 to the arest

ECY 040-1-14 APPLICATION
ReV. 7/97 **1 el




B.

Name of system, if named: N A
Briefly describe your proposéd water system, (See instructions.) |

U-sma our existing Vista Ri&a,e Ocbads wal (# G¥-2450%C) and -extsﬁwg
skyviee Ovchads well (3 GH ~24530C) and, if necessany, Yhe proposed Additiomal
Pownk ot Witdwmanl | we wil) Pmu\cﬂe water for the descrbed Roze Trv- District
?avods to su,op\ew\w provaled Roza al\o'rtmeui G Hhe 2001 <eason.

Do you already have any water rights or claims associated with this property or system? B{ES CONO
PROVIDE DOCUMENTATION. SEE ATTACHED

SE¢. S ADDENDUM

Number of “connections” requested: ______ Type of connection

(Homes, Apartment, Recreational, etc.)

Are you within the area of an approved water system? LYES [INO
If yes, explain why you are unable to connect to the system eglonal water systems are zdenuﬁed by your

County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

Do you have a current water system plan approved by the
Washington State Department of Health? L1YES [INO
If yes, when was it approved? Please attach the current approved version of your plan.

Do you have an approved conservation plan? ‘ COYES [INO
If yes, when was it approved? Please attach the current approved version of your plan.

Total number of acres to be irrigated: 18 3. "] QQO % orcﬂuzmg )

List total number of acres for other specified agricultural uses:

 Use Acres _

Use Acres
Use Acres

Total number of acres to be covered by this application: 1 83."]

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
1 Acreage proposed to be irrigated under other pending application(s).

Is the combined acreage greater than 2000 acres? O YES Bﬁo
Do you have a controlling interest in a Family Farm Development Permit? JYES
If yes, enter permit no.:

Farm uses: ﬂ(
Stockwater - Total # of animals N a Animal Type (If dairy cattle, see below)
Dairy - # Milking # Non-milking

. AI;PLIéATiON»;'_ iy . :




Will you be using a dam, dike, or other structure to retain or store water? (] YES m

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must alsorapply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology. '

Provide detailed driving instructions to the project site.

East oul ot Yakma o~ I-82: Exit 40 and head ecast o~
ol Wway 12 to town of Sawyer. Tavn leftlnovil) owtu Lombard Loop
Road. Go aboud 2% mi. 4o Visth Ridge Read — furn left (ot and
Lollow OTMMS o well oitesandfov ovhard ofce - feailer.

Attach a map of the project. (See instructions.)
see wap atnced as Aopenpurr to Sechom 5.

Does the applicant own the land on which the water will be used?
If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

Except Mop Pavel D. — Leased fon Copelond and
Excel Map Paval E. — pumed by Veneln Gorlon for uwhom we
w;ﬂpvwhou!. &mk?“' wakte as ?dd&—wl“ ?@thlre

Does the applicant own the land on which the water source is located? IE’@S LINO
If no, submit a copy of agreement: -

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

%W 5/4//01

Applicant (or dkHorized representative) ‘ Date /

Some 5—/*{/01 |

[

Landyspfor place of nge (if same as applicant, write “same”) Date

"&n.aﬁvf daon | '?/"(/o/

APPLICATION




Use this page to continue your answers to any questions on the application. Please indicate section number
before answer.

SecTIoN 4 water Source Locations !

(Egshig) @ From the NE Covner of $ec 32-12-20: 1900 §t. south ad 400 #. west
( Existing) B Frow~ Yo NE cowvnbr of ¢ec.32-12-20: 2200 £ couth ch 200 4. west

( Proposed ) B Ao~ ne NE Comer of €. 32~12-20! S0 & south cvd SO H west

skTox Paved Nueboers Lor well Locaftons:
weﬂ.#@-sh,m._ Orduds 201233 ~I3004

will #5D oA @) — wheo /VistaRidye ovdudds 201232 11002

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL
OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD). '

. APPLICATION .




